File with:
lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM

Fax: 515-281-4073 DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)
Citizens for Ako Abdul-Samad

FORM

DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: | | (Rev. 07/2007) REPORT

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 YCounty Central Committee ( 5 }County Candidate (6 )City Candidate (7 )School Board or Other Political .
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( Eor Offi e Only / é 0 (/

11 ) Local Ballot Issue Comm. #

CANDIDATE COMMITTEES ONLY: Logged In

Candidate Name Political Party (if applicable) Scanned
Ako Abdul-Samad Democrat computer Y2 >

Office Sought District (if Senate or House) Audted Creafed DY aud,
State Representative 66 Hp ﬂt{j‘ ust for prier

amerd ments

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

| AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

(ACHECK IF AMENDMENT TO REPORT DATED July 19, 2006 Local Committees, enter Date of Election

[ Check if this is final (tgrminatign) report and. attach N_otice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end 1.054.72
of the last reporting period or must be zero if this is first report filed.) ..o, $ T

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..................
Schedule F: Loans Received total (Attach Schedule F) ..o,
Schedule H: Total Sales of Campaign Property (Attach Scheduie H)....

(Schedule H applies to Candidates’ Committees Only)

3,385.00

SUB-TOTAL................ $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 3,387.20

Schedule F: Loan Repayments total (Attach Schedule F)..........c..cccoccooivii

CASH ON HAND at the end of this reporting period (if final report balance must be zero) ...........c.c.c.coueeen. $ 1,052.52
|0

*UNPAID BILLS (From Schedule D - AHach SChedule D)............ovvevrieeerereerieseessieesssessssessesessesesssessns $ 239.00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ................cccoorvvvorererrrrrreererereeenes $
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?) ves ¥ _nNO
CANDIDATE COMMITTEES ONLY;

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.



File with:

lowa Ethics and Campaign ool ‘ T
Disclosure Board L T
510 E. 12", Ste. 1A e
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM e

Fax: 5152814073 DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)

Cizens b Mo Abdul ~Sarmad rom

DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reportingfor: [ | | (Rev. 07/2007) REPORT
(1)Statewide/L egislative/Judge Standing for Retention Candidate ( 2)State PAC ( 3 )State Party .
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political — N
Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Poliical Subdivision PAC ( For Office Use Onlly , LO q <
e} =

11 ) Local Ballot Issue Comm. # .
CANDIDATE COMMITTEES ONLY: Logged In 1
Candidate Name Political Party (if applicable) Scanned _—
o A w\*SWMA emesat Computer LU >
Office Sought District (if Senate or House) Audited __"3 - 2: 0 5( 1
Shde %u,‘rtw\h{\ AP stnczé

Late reports are subject to possible civil and criminal penatties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

s/ ~o LB eic a5y 2 Dee 09
Al

SIGNATURE OF PERSON FILING REPORT 7 TELEPHONE DATE SIGNED

Q)

| AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) \ Indicate by #
BéIECK IF AMENDMENT TO REPORT DATED 3‘1 ‘\1} M s D\ 00 é Local Committees, enter Date of Election

] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committ tor County in
(You must continue to file reports untii a DR-3 is filed.) which Election is held '

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end c{ SL{ /) 9\ ' . S}( .
of the last reporting period or must be zero if this is first report filed.) .................. eeeereeeeeeenaen e $ !

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) 33%5.00 —

Schedule F: Loans Received total (Attach Schedule F)...............oocoooooooeooooeoeeeeeeeeee
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL................ $ q3 3 7 '7 B\
SUBTRACT TOTAL MONEY SPENT THIS PERIOD /
Schedule B: Expenditures total (Attach Schedule B) (**aiso see debts and loans below)............ 3 3 8 () : ’D\ O
Schedule F: Loan Repayments fotal (Attach Schedule F)

**UNPAID BILLS (From Schedule D - Attach Schedule D)........................ S RA29..00. 2P0
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..............o..o.oooooooooooooooo $

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)................ooooooo $

CONSULTANT BREAKDOWN (Schedule G Attached?) __YES 1L~ NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0 . 0 0

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




. I ’

FOR INSTRUCTIONS, SEE BAGK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be Same as on Statement of Organization) (Rev. 12’2"“”)/ REPORT

(ki jenc g'\(\ v /j( lﬂ' o) Ai’.’) dis |- SG Wk /{
iIMPORTANT: indicate by # type of committee you are reporting for:

( 1 )Statewide/Legisiative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )YSchool Board or Other

oy

Political Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political / Computer
jvision P 14 B Audited
Uar
Candidate Name =~ | ' Ehjitical Party (it applicable) File with:
Are AVYHH (N C’\A Lemerynte lowa Ethics and Campaign
Disclosure Board
Office Sought p _ District (if Senate or Hoyée) 510E. 12", Ste. 1A
- g N H . , - 145 .
o e AT A i | Des Moines, lowa 50319
;\TA e Kedré fne lp ¥ Fax: 515-281-3701

criminal penatties. Pursuant to lowa Code
d the chairperson, for any other type of

Late reports are subje'cl 1o possible civil a
the candidate, for a candidate’s committee,
individual onsible for filing timely and ac

Ll A Y - , $3-09%7 7-19 - Olp
DATE SIGNED .

N,

(Vg ~“~ 2
2 oM

FOR (1) ELECTION /(2)NON-ELECTION YEAR. S
Indicate by # g

P

\’(report date)

CICHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

County & Local Committees, enter County in

(] Check if this is final (termination) report and attach Notice ¢f
{You must continue to file reports until a DR-3 is

which Election is held .3
;\-\ )
STATEM
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
commitiee. This amount MUST be the same as the cash on hand at the end ‘Al QO 7
of the last reporting period or mugt'be zero if this is first reportfiled.) ..o N eveerereeen$ =y % BSL&(’]Q
ADD TOTAL MONEY TAKEN || IS PERIOD
Schedule A. Cash Contribulifins total (Attach Schedule A) (“atso see in-kind below)..............\...... 2S00 2,296,

Schedule F. Loans Receiyed total (Attach Schedule F)...........c..cooovooourmvecmereireceece e sees e .
Schedule H: Total Salgé of Campaign Property (Attach Schedule H)

P10/ "& P J‘A‘_;- DMMILIe L

SUB-TOTAL..cocorrcrrrmerses $ 44 29.%9 4A24.7 %

SUBTRACT TOAAL MONEY SPENT THIS PERIOD
Schedule B;/Expenditures total (Attach Schedule B) (**also see debts and loans below).................. 55 % [ . 30 332 1.20
Schedule £: Loan Repayments total (AACh SChedUle F)...........cccoorevreeecriereeomsree s sescaesessseorenenns
CASH ON HAND/At the end of this reporting period (if final report balance must -
be Z#70) (AACH DR-3)...rooo oo e 8 53.5%
“UNPAID BILLS (From Schedule D - Attach Schedule D) ...........ccoccormiiieneiveriee e s eeeesssessreenee
*IN YONB CONTRIBUTIONS (From Schedule E - Attach Schedule E).

OYTSTANDING LOANS (From Schedule F - Attach Schedule F)_._...._......ooomnccerimnssssnecesisens $ \\
CONSULTANT BREAKDOWN (Schedule G Attached?) — YES\__"_ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Altach Schedule H) $ N

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

ﬁ CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

(izens 4o Abo Abdil-Samafl

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# us Fistmaser bstuge Shqgg
O6/afob | ., Pt b A e Postag s
Des Mawes, TA 50309 31.00
b ID# Ea;g‘ra’ ﬁagrzmm reimbagement g:, &H‘l
b . of
Ob | cxx Des Maines, TA 5034 P‘HM "Q'f [197.50
| io# Quwest TUAC . rthum a-F Jddxhon
Qb[0b | cxa &0’% s "‘%:\gs SFI 4 qua3aq (00.00

06 /as{oe o

fo‘m Cdme&”
leb q 2
Des Myines , IA So31

Mefwn of dinetion

3S.00

ID# Wels va{ Vel Vo praietenance /
LIS\ 0 o s \i:\)oi\e:} T Soach fee V5

{D#
TR0y cxe ;&r L_ 245 "

ID#

CK#

1D#

CK#

SUB-TOTAL
TOTAL (if Iast page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instrudions\.f
Expenditures to persons/entities providing consulting, , fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, anddateofead\typeofexpendm made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

[N

ofB\z

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF * FORM

' DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 1272005) | REPORT

; Eor Office Use Only
i+ o PNodisl- Samad L0Y
(it zens 'Q‘w Ao Nodil- Samac Comm. # / 0
IMPORTANT: Indicate by # type of committee you are reporting for: ] ] ] Logged In \Q/
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned o
( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other -
Political Subdivision Candidate (8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Computer - A/ )Z S
EANDIDATE SOMMITIEES BRIV lvision PAC _(11 'B"_ L Audited QAKO(Q .
Candidate Name P.nl\itical Party (if applicable) File with:
C o /( AP ile with: .
Ak AM {4 { “ONG L Domelrote lowa Ethics and Campaign
Disclosure Board

Office Sought P . District (if Senate or House) 510 E. 12, Ste. 1A

o i LR | I i

~ty- Y Y . i Des Moines, lowa 50319

> e Keprecen bobive, olp Des Maines, lowa !

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B8.32A(7)

the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the
individual responsible for filing timely and ac e reports.

AT A 4 273-09%7 7-19 - Ob

TURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
by 19, 500(
| AM FILING A sodd '-{\ i V{ v ANI\D REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
' K"(report date) Q 5 Indicate by #
DCFEQ( IF AMENDMENT TO REPORT DATED i a /

I Committees, Zter Date of Election

County & Local Committees, enter County in
which Election is held

] Check if this is final (termination) report and attach Notice o
(You must continue to file reports until a DR-3 is filed} D

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

{ f
of the last reporting period or must be zero if this is first report filed.) .........o..ivveeervereee e $ ! 0 L}VL\' : % q
ADD TOTAL MONEY TAKEN IN THIS PERIOD |
Schedule A: Cash Contributions total (Attach Schedule A) (*also sge in-kind below)...................... 3RS0 7

Schedule F. Loans Received total (AtaCh SCheadUIE F)...........com oo ceeee e,
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

he i idates’ Commi )
SUB-TOTAL...oovmmmerassnessaneae $ 44 29 .9
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below................ 33%[.90 -

Schedule F: Loan Repayments total (Attach Schedule F)
CASH ON HAND at the end of this reporting period (if final report batance must
DE Z8r0) (AACH DR-3).....ccccesrrersrsrerserese s $ __JM
“UNPAID BILLS (From Schedule D - Attach Schedule D) .............. g " 3
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ N

STATE C ; Submit a reconciied campaign account bank statement in January of each year.




i CONTRIBUTIONS - MONEY TAKEN |l SCHEDULE

(Including candidate’s personal funds) A " ry
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/03) Receipts
Citizens for Ako Abdul-Samad Check this box if
amending form

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION NUMBER
AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ET! HICS AND CAMPAIGN DISCLOSURE
BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or any commercial purpose by any
person other than statutory political committees.

Date PAC ID number Name and Address of Contributor Relationship Amount v iffor
Received (if applicable) to Candidate* Received Fund-raiser
(MM/DD/YR) and PAC Check (if applicable) Income
number
ID# Robert Conley R
511712006 670 Foster Dr. 100.00
CK# Des Moines, 1A 50312
A D# (060 lowa Committee on Political Education, AFL-CIO
4 5/17/2006 2000 Walker, Suite A 150.00
CK# 3317({ Des Moines, 1A 50317
D # Jeanette Callaghan
6/12/2006 8517 Prairie Ave. 15.00
CK# Urbandale, IA 50322
ID# Klark Jessen
6/12/2006 2750 Forest Dr. 25.00
CK# Des Moines, 1A 50312
ID# James Patch
6/12/2006 2803 Stanton 25.00
CK# Des Moines, 1A 50321
ID# Debra Peek ,
6/12/2006 1808 Woodland Ave. 25.00 S
CK # Des Moines, IA 50309 ¥y
v o
ID# Mary Gordon |
6/12/2006 21942nd St. 30.00 |
CK# Des Moines, IA 50312
ID# Carolyn Beverly
6/12/2006 3024 Deep Woods Ct. 50.00
CK# Des Moines, IA 50320
ID# Theodore Boesen
6/12/2006 3011 Don Lee Ct. 50.00
CK# Des Moines, 1A 50317
ID# Marion Eppright
6/12/2006 2700 54th St. 50.00
CK# Des Moines, 1A 50310 /
520.00
Sub-total
Total (if last page
of this schedule) | $
“Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationships must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by l t{
marriage). if sumame of contributor is the same as candidate, but there is no familial relationship, enter Page of

enter “not applicable” in the relationship column. (for Schedule A)




‘ CONTRIBUTIONS - MONEY TAKEN II SCHEDULE

(Including candidate’s personal funds) A Monetary
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/03) __Receipts
Citizens for Ako Abdul-Samad Check this box if
amending form

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION NUMBER

AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN DISCLOSURE
BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or any commercial purpose by any
person other than statutory political committees.

Date PAC ID number Name and Address of Contributor Relationship Amount v iffor
Received (if applicable) to Candidate* Received Fund-raiser
(MM/DD/YR) and PAC Check {if applicable) income
number
ID# Marion Eppright .
64212006 ZT00 531 St 86 —
CK# Des Moines, |1A 50310
ID# Vallery Griffis
6/12/2006 3309 Valdez Dr. 50.00
CK# Des Moines, IA 50310
ID# Makhdoom Khan
6/12/2006 3200 Grand Ave. 50.00
CK# Des Moines, IA 50312 |
iD# Matthew Lindholm
6/12/2006 302 SW 4th St. 50.00
CK# Ogden, IA 50212
ID # Teresa Nece
6/12/2006 7071 Oak Brook Dr. 50.00
CK# Urbandale, |1A 50322
ID# Roy Wright \{‘f’
6/12/2006 920 45th St. 50.00 LY >\o
CK# West Des Moines, IA 50265 \¢
ID# Edina Koco
6/12/2006 3610 Eim Dr., Apt. 7 100.00
CK# Urbandale, IA 50322
ID# Lu Spaine
6/12/2006 2443 Garfield Ave. 100.00
CK# Des Moines, 1A 50317
ID# Sean Sweeney
6/12/2006 320 Insurance Exchange Bldg. 100.00
CK# Des Moines, |1A 50309
ID# "| Jack Hatch
6/12/2006 696 18th St. 125.00
CK# Des Moines, |A 50314
72560~
Sub-total 67500, -
Total (if last page
of this schedule) | §

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationships must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by a ({
marriage). if sumname of contributor is the same as candidate, but there is no familial relationship, enter Page of

enter *not applicable® in the relationship column. (for Schedule A)




* CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Citizens for Ako Abdul-Samad

SCHEDULE
A Monetary
{Rev. 07/03) Receipts
Check this box if
amending form

STATE CANDIDATES NOTE: iF A CONTRIBUTION {S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION NUMBER
AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN DISCLOSURE

BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soficiting contributions or any commercial purpose by any

person other than statutory political committees.

*Disclosure law requires candidate committees to disclose the retationship of any reiative making a contribution to the
committee. Relationships must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by

marriage). if sumame of contributor is the same as candidate, but there is no familial relationship, enter

Page 2

U

Date PAC ID number Name and Address of Contributor Relationship Amount 7 i for
Received (if applicable) to Candidate® Received Fund-raiser
(MM/DD/YR) and PAC Check (if applicable) Income

number
D# Jack Hatch
4242006 — 12500
CK# Des Moines, IA 50314
iID# Neida Mickle pu
6/12/2006 1711 Woodland Ave 150.00
CK# Des Moines, 1A 50309
ID# Michae!l Gershowitz
6/12/2006 614 46th St. 200.00
CK# Des Moines, |A 50312
q(
ID# Thomas Jochum q
6/12/2006 1137 36th 200,00 i b
CK# Des Moines, 1A 50311 [o,\
D # Barazanj
6/12/2006 1701 22nd St Ste. 201 500.00
CKi# West Des Moines, IA 50266
ID# Ted Townsend
6/14/2006 2425 Hubbell Ave. 250.00
CK# Des Moines, |A 50317
D# Jeff Balderson —
6/28/2006 2114 40th St. 100.00
CK# Des Moines, |A 50310
ID# Rosemary Moody
7/8/2006 5285 E. Oakwood Dr. 25.00
CK# Pleasant Hill, 1A 50327
0 -
) ID# (,{f7 | Central lowa Buikding and Consiructon Trades ¢ Q
"1 718/2006 Council Political Action Committee 250.00 4,1
CK# 3|‘71 PO Box 7310
Des Moines, IA 50309
ID# Gerald Crawford
7/8/2006 1701 Ruan Center 500.00
CK# Des Moines, 1A 50309
~2306-00~
Sub-total _QIN%00| -
Total (if last page
of this schedule) | $




® ®

* CONTRIBUTIONS — MONEY TAKEN IN SCHEDULE
(Including candidate’s personal funds) A Monetary
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev.07/03) __Receipts
Citizens for Ako Abdul-Samad Check this box if
amending form

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION NUMBER
AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN DISCLOSURE
BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or any commercial purpose by any
person other than statutory political committees.

Date PAC ID number Name and Address of Contributor Reilationship Amount v if for
Received (if applicable) to Candidate* Received Fund-raiser
(MM/DD/YR) and PAC Check (if applicable) income
number
ID# Gerald Crawford
F6/2006 1701 Ruan-Contar— 500.00
CK# Des Moines, 1A 50309 o
g2,
' ID# Jane Magers ,,,.&
7/14/2006 1922 Lincoin Ave. 15.00
CK# Des Moines, 1A 50314
ID#
.00
CK#
ID#
.00
CK#
ID#
.00
CK#
ID#
.00
CK#
ID#
.00
CK#
iD#
.00
CK#
iD#
.00
CK#
iD#
.00
CK#
64506~
Sub-total (S.00
Total (if last page _
of this schedule) | § 3385.00 |-

committee. Relationships must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by

“Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the q
marriage). if sumame of contributor is the same as candidate, but there is no famitial relationship, enter Page ({ of




®

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Cltizons fic Aly “Semg |
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
R I
NUMBER
D# wf Jo reimburse ment : pos
04119086 | ¢\ Yo ““%f‘/‘%“ e @At{‘\‘le $1€3.9¢
2009 | Des Maines, TASO3() 0 8ox vepe g :
Osla/ R Aedul-Samad reinkactensal 19263
174 o g omt, (] .
Wtk | cxe D530 Des Maines, TA 50314/ Campares st
ID# TIvetre Muhammed reimbucemet™ for  Wmen's
0oy | ooy | Sttt et | 140D
ID# 3 isel Dist. Corko( Gl ¢ (1 0 fn
3439 “aupsh ot & at tonwen
Oeflefog | o<* Q%" uuh?er, T4 Saain 3c.00
\D# Melissa. Zamora el sal
% | 1807 fock Ave. “J .
04193 Z;#au% gqlﬁmu:; o - 00 .00
(S Alow) ma ¢ Sigh
30 Mecke Hay B4l J
Oighe | 2% 302 | e Mues, T4 G630 613
-~ 0 G g gy | P A ]
O6/8foy | o< 3077( Des m@;,:tA’soat; .00
ID# Carter Grintia pesteadds, pode coneds flie paatkie
1930 Gast . ‘ J
0(0/"(/05 CK#a[)’)/b Des Mins, TA Su3l 310.52
SUB-TOTAL | § a()&S-‘m
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, poliing, managing, organizing services must aiso be deta_il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A 402(3)(i).)
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(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

{Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOX IF

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Citizens 4o Al Abdlul-Samafl
CANDIDATE_ NAME AND ADDRESS TO WHOM PURPOSE AMOUN.T
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# bistmagler bstuge SM pls
Olatoy | ., Bt Do Ao e Postag 53 /
Des Moves, TA 50309 i.00
0b sl 1D# Eag‘awéagzman reimbazement 'g:de:-l
‘ t. aQ M“» dF y _
b | craziy’] Des Moines, T4 503Y PYRelr o« Sty | 199,60
o/ ID# Quest T rthun of olgaahsn
[t qs
b | | 85 iahS s, L . ooo| |
ID# Tohn ' t” Pchm of Aafion dea’ 9
0b(ak/o ) (069 QM8 SF. LY
6/1"/ bl o & ﬁ Des Moines , TA SO3U1 3s.00 |
ID#
CKi#t
iD#
CK#
iD#
CK#
ID#
SUB-TOTAL

TOTAL (if last page of this schedule)

¥ 354,50

$338(90] -

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consuiting,

Schedule G instructions and lowa Code 68A .402(3)(i).)

advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commitiee. (Refer to

¥ g b Aeay . Revergeh 14144
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(for Schedule B)




s T FOR INSTRUCTIONS, SEE BACK OF FO” ~ SCHEDULE
.o D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS
Gl 12eas 'ﬁ)r Ako ALAM/{ - Samzw( [J CHECK THIS BOX
. IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this ] FORM
Sdiedule.aswellasanynewobligaﬁonsinamedinmisperiod.
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORT[I)NG
PERIOD*
v g $
Corte, frmﬁru /v.ﬁ‘cm,l.s $%.%0
05@3/06 (739 East (rentd Ave. 11—
Des Moines, T A S03/¢
Alcxzel briners, Tac. Campaign frane X | 14094 2
00os/ps |00 Box draX’™ 1
Canl Sheam, TL 60199
Carter Panfin parfcaro& 40.p
!0‘7//‘//05 (739 East (gaw( Ave . i
Des Moines, TA 03/}
SUB-TOTAL | § 290 S_(?
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PEI/!IOD $ gg
L 33900 | R,
*if actual figure is unknown, show “estimated” beside the figure. Page \ of l
(for Schedule D)
CANDIDATE COMMITTEES NOTE:
“Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. ReportonSch&ubsmnmedpeﬂmneemmmmmmwwyexmwwMemnwnant q 220(0

—\\é n’\u\l V‘err’\ chows \b7.3%  incuveed




